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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 59-013040
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Mfmﬁnn Distriet No. .........-..I..Z. ------------ Primory Registration District No. A,...éa_.g-_._[_
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INSTITUTION Cod LERS HO.S_,D/M L ADDRESS WAS hiNGTO N Jo WAS bt 2 Ye NoO
3 ::::A::D Firat Middle Last 4. OATE Month Day Year
. OF , —
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10a. USUAL OCCUPATION (Gioe kind af work done
during most of working life, ecen if retired}

FAFMER

I04. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

¢ S A

i1. BIRTHPLACE (City s atate or country)

GrRoND) Co Ao, 7

13. FATHER'S NAME

JobN BALL

14. MOTHER'S MAIDEN NAME

LocEF7H HARTSA 0N

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es, no. or unknown) | {If yes, pive war or dales of dervice)

/Yo

16. SOCIAL SECURITY

NO.

17. INFORMANT Address

NoRA BALL SP/ckARL MO.

18. CAUSE OF DEATH [Enier only one canse per line for (a}, (0), and (0).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i - ) - ’ ONSET AND DEATH
IMMEBIATE CAUSE (a) La3aterted M dss st Pl A Peov g 2500,
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Death occurred at /613 6 A, m on the date tluud' above; and to the best of my knowledje, {rom the causes stated.
Za. SIGNATURE (Degree or title) g 22b ADDRESS — 2Zc. DATE SIGNED
I3 - “Iyy 1, e ! Y, P
Lot oiaions 7, s lie , 1Lo: 4707
23a BURIAL, GE""?"} 235 DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, taten. of county) {Stale)
REMOVAL (Specify .
BuPrAL 4181959 | Wil CEMETERY szu/vDV Ce. Ao.

24 FUNERAL DIRECTOR ADDRESS

WSchookER FUNERAL Ho ME Sprc KARD Mo,

25, DATE RECD BV I.OCAL REG,

L/

;nsﬂuﬁ 5 SIGNATURE .

E $F

{Licensed Embalmer’s Statement on Revarsa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c£'de of this certificate was er
Lo o T 3 e , Strdent Embtalmer No........

working under my personal supervision..

Student ...coviiiii i iire s
Signature of Student Embalmer

Licensed Embalmer No&-.?.-.?.

P. O. Address-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




